


The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports
(0704-0324), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA  22202-4302.  Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR FORM TO THIS ADDRESS.  RETURN COMPLETED FORM TO YOUR LOCAL MILITARY TRANSITION OFFICE.

AUTHORITY:  10 U.S.C. 136, 1143, 1143a, 1144, 2358; P.L. 101-510, 102-484 and 103-337; 31 U.S.C. 1535; and EO 9397.

PRINCIPAL PURPOSE(S): To facilitate the transition of military and civilian Defense and U.S. Coast Guard personnel, and other Federal
department and agency personnel and their spouses, to private industry and public employment in the event of a downsizing of the
Department of Defense, the Department of Transportation, and other Federal departments and agencies.

ROUTINE USE(S):  No release of personal information for any purpose other than that noted in "Principal Purpose(s)" is authorized.

DISCLOSURE: Voluntary; however, failure to provide all requested information will result in the applicant not being included in the system.

Designed using Perform Pro, WHS/DIOR, Jan 98PREVIOUS EDITION IS OBSOLETE.
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